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SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
hours per response..........oveeeveenannn, 16.00
FORM D
NOTICE OF SALE{SCI;:SEE':‘J[]:)];IES PURSUANT TO SEC USE ONLY

, Prefi ial
SECTION 4(6), AND/OR refix | | Seria

UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED

Name of Offering (O :heck if this is an amendment and name has changed, and indicate change.) WJ

Series B Convertible Preferred Stock 8EC APR 1 8 2[[08_

Filing Under (Check Eox(es) that apply): DRulc504 DRule505 mRule506 D Section4(6) 0 ULOE W& Progessing 6’

Type of Filing: m New Filing O Amendment Section THOMSON
A. BASIC IDENTIFICATION DATA APR 1 1 4UUU rﬁ‘dgi\ T

1. Enter the informati on requested about the issuer

Name of Issuer (01 check if this is an amendment and name has changed, and indicate change.) . Washlngmn. DG

CorcStreet, Lid. , 107

Address of Executive ffices (Number and Street, City, State, Zip Code) Telephone Number (Including
One Alewife Center, Suite 200, Cambridge, MA 02140 617-661-3554

Address of Principal Business Operations {if {Number and Sireet, City, State, Zip Code) Telephone Numbe
differemt from Executive Offices)

Brief Description of Business:
’ 08046828

Provider of authorization and validation technology

Type of Business Organization

® carporation 0 limited pannership, already formed O other (please specify):
O business trust 0O limited partnership, to be formed
. Month Year
Actua! or Estimated Dzte of Incorporation or Organization 04 82 ® Actual O Estimated

Jurisdiction of Incorporation or Organization: { Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issiers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 15 USC 77d(6).

When To File: A notic:: must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File; 1.5, Se:unties and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made,
If a state requires a paynient of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in acc yrdance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promioter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each cxecative officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner W Executive Officer  m Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Broderick, Chris

Business or Residence: Address (Number and Street, City, State, Zip Code)

c/o CoreStreet, Ltd,, One Alewife Center, Suite 200, Cambridge, MA 02140

Check Box(es) that Apply: O Promoter 0O Beneficiai Owner 8 Executive Officer 0O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Dulude, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o CoreStreet, Lid., One Alewife Center, Suite 200, Cambridge, MA 02140

Check Box(es) that Apply: 0 Promoter D Beneficial Owner W Executive Officer O Director D General and/or Managing Partner

Full Name {Last name first, if individual)

McGenchie, John

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o CoreStrect, Ltd., One Alewife Center, Suite 200, Cambridge, MA 02140

Check Box(es) that Aply: 0 Promoter O Beneficial Owner o Executive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Weintz, Karl

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CoreStreet, Ltd., Cne Alewife Center, Suite 200, Cambridge, MA 02140

Check Box(es) that Apyrly: 0 Promoter O Beneficial Owner  w Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name 1irst, if individual}

Gennari, Jamey

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CoreStreet, Ltd., One Alewife Center, Suite 200, Cambridge, MA 02140

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Roos, Axel

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o POD Helding, L.P., 18 Newbury Street, Box 939, Boston, MA 02117

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer  m Director O General and/or Managing Partner

Full Name (Last name fizst, if individual)

Pontin, Johan

Business or Residence A Idress {(Number and Street, City, State, Zip Code}

¢/o POD Holding, L.P., 18 Newbury Street, Box 939, Boston, MA 02117

Check Box{es) that Appl: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name (Last name firs, if individual)

Burton, John

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Updata Venture Partners 11, L.P,, 2100 Reston Parkway, Suite 430, Reston, VA 20191

Check Box(es) that Apphy: 1 Promoter O Beneficial Owner O Executive Officer  m Director 01 General and/or Managing Partner

Fult Name (Last name fir: t, if individual)

Gross, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CoreStreet, Ltd., On: Alewife Center, Suite 200, Cambridge, MA 02140

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer  ® Director 0 General and/or Managing Partner
Full Name (Last nam : first, if individual}

Libin, Phil

Business or Residenc.: Address (Number and Street, City, State, Zip Code)}

c/o CoreStreet, Ltd., One Alewife Center, Suite 200, Cambridge, MA 02140

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name: fitst, if individual)}

POD Holding, L.P.

Business or Residence: Address (Number and Street, City, State, Zip Code)

18 Newbury Street, 150x 939, Boston, MA 02117

Check Box(es) that Anply: 0 Promoter B Beneficial Owner (1 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Updata Venture Partners I, L.P,

Business or Residence Address {(Number and Sireet, City, State, Zip Code)

2100 Reston Parkwa, Suite 430, Reston, VA 20191

Check Box(es) that Apply: O Promoter @ Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Micali, Silvio

Business or Residence Address (Number and Swreet, City, State, Zip Code)

c/o CoreStreet, Ltd., One Alewife Center, Suite 200, Cambridge, MA 02140 .

Check Box(es) that Ay ply: D Promoter O Beneficial Owner O Executive Officer D Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 07 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) ’

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Ap)ly: D Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name tirst, if individual) .

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter O Beneficial Owner D Executive Officer D Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence .\ddress (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ...

3. Does the offericg permit joint ownership of a single Unit?....iin e e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remunerition for selicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated perscn or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persens of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Name (Last nam:: first, if individual)
none

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Eiroker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States} .......ccocovoviemeiiniiniiinenns
1ALl _[AK] _[AZ] _[AR] _[cAl  _jco)  _(cCT)
~ (L] _[IN] _[1a] - [KS] _[KY]  _[LA)  _{ME]
- [MT]  _[NE] _[NV] _INH] [N _[NM]  _[NY]
_[R1] - [8C] - [sD] _ (T} _mxy o o _[vm

Full name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated E roker or Dealer

States in which Persor. Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ........occvvverimeccrsiicsienniinn
AL _[AK] _lAZ] _[AR] _fcal _[CcOol  _I[CT]
- (L} _IN] _ HA] _[KS§] _fKY]  _{LA]  _[ME]
_[MT]  _[NE] _I[NV]  _[NH] _IND _[NM]  _[NY]
- [RI] _[5¢€] _[sp] _[TN] _mxy [ v

-[DE]  _[DC]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "A:l States" or check individual States) ...,

_[ALl  _[AK]  _[AZ] - [AR] _[cAa)  _[CO]  _[CT)
_[my - _[IN] - {1A] _ [KS] _[KY]  _ (LA} [ME]

_[NH) [N _[NM]  _[NY] _[NC] _[ND]  _[OH]
_[TN] _[TX)  _{um _[VT]  _[VA] _[WA] _[WV]

Yes

u]

$___n/a

Yes

|

. 8 All States
_{GA]  _[HI]
_[MN]  _[MS5]
_[OK]  _[OR]
_iwnp _[WY]

. O Al States
_1GA]  _[H]]
_ [MN]  _ [MS]
_{OK] _[OR]
_Iw _[WY]

. O Al States
_[GA]l  _[H]]
_IMN]  _ [MS5]
_[OK}  _[OR]
_Iwn  _[WY]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Erter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE Of SEOUIIEY .ot eeet e ee et eer e ae o e eds e s bd b b s E a2 8 AR SR e bbb b e bbb bbb b0 ae s
a  Common W Preferred

Convertible Securities (including warmanis) ... e

Partnership INTEIESIS. ..ottt s s st

ONET {SPECIEY _) ot s e b et sp st b s st

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the numbe - of accredited and non-accredited investors who have purchased securities in this
offering and the 1ggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCTOITEE IIVESLOTS ...t ceeceeteeerete s seeete e aertsssesensseasesaeree sseeanasareesaentesanassameasannessenssseas
NON-ACCTEAItEd IAVESIOTS _....oiiiciieiriireenresriare s esarssesn b sarreserssaasees e seressasansssssranssssrisssonrassissens

Total {for filings under Rule 504 0nly)......coieerc i

Answer also in Appendix, Column 4, if filing under ULOE

If this filing 1s for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
priot to the first :ale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering
RUIE 505 et st et s e e e
REBUIALION A ... oot ettt st st s s s bt

a. Fumish a statement of all expenses it connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information inay be given as subject to future contingencies. If the amount of an expenditure
is not known, furaish an estimate and check the box to the left of the estimate.

Transfer ABENU'S FEES ..o cer s semeres e bbb et e e bbb
Printing and Engaving CostS. ...t et e senan st e
Legal FEES ..ot i b s e b
ACCOUNUNE FEES ...ttt ara e
ENBINEEMNE FELE ..ot it aresasms rasmressssassorerssrassssssansansesssasassersesesssssssensssasnsssrsons
Sales Commissions (specify finders’ fees separately)... .ot

Other Expenses (identify)

¥ O O

Aggregate
Offering Price

s
s 1,499,997.82

$

s

b
$___1.499.997.82

Number of
Investors

3

Type of
Security

Amount Already
Sold

s
§___1499997.82

$
b
b3
$__ 1.499.997.82

Aggregate
Dollar Amount

| of Purchases

$__1,499997.82

Dollar Amount
Sold

- e

60,000

L ]

S___ 60,000




L OFFERING PRICE, SUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Lo die difference between the aggregnts, oﬁ--qme pr:c. given in cesponse soPort £ - ﬁmmon
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wod chee s e bivs o the beft of the estimare. 'ic wnal of the payménts isted st equal the
sdpusted o procecds W the suor ses forth in responise tn Pan € - Qucitim 4.5 ahov e,
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. FEDERAL SIGNATURE .

— it

Thie tsimr fupt Soly caussd this notice oy be Signed by the yederighed duty nuthorized pervd. 17 this notice s fiked under Ruafe 433, the fflowing sgrsie comtitotes
= undongdang |y 1he fssuer fo fambsi i the LIS, Sceurities md Brchimpe Conmisaim, yim s fitton mgquest of its 187, ¢he hfbemetion Momishes by e isuer o 13y

ros-arceind 0vSHOr porswie s pergenph (b 2) of Rute $62,

bssier (Pt wr ¥Rl

{CureSteert, L1,

o e 3. B

RN
Marzh 21 2003

mc.ursgamm of 'lype)
Chilef Flnanciz} OMcer .

Namne of-Sigees {Frni or Tyl

James L. Genpniri

ATTENTHOXN

Intentivnul misstatemenis or amissions of fact constitute federal eviminal violatioax. (See'i8 U.S.C. 1001.)

LAHRKS 3470 vt




